FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # G01543 05-04-2004 90117 035 ***150.00
1. Entity Name
GMC LENDING & MORTGAGE SERVICES CORP
Principal Place of Business Mailing Adcress
399 W PALMETTO PARK RD #104 399 W PALMETTO PARK RD #104 1 q 019 677
BOCA RATON, FL 33432 US BOCARATON, FL 33432 IS '
T PR > VIR AR AR GO
250 € LAS OLAS BLVD IS0 E LAS OLAS BLID
Suite, Apt. #, etc. Suite, Apt. #, etc. . E 1
M—p;.. Yooz e T ¥LOO 2 05032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
Foer LAuDEeDALE | FL FOET LAVDECDALE FL 59-2218501 Not Applicable
5‘2: Pﬁ") o ijmgry A 32|3p 30) C:j‘;y A 5. Certificate of Status Desired Od gge‘zesqﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na
AVRUS, STEVE PRICHAED  BOLLE S
751 NW 7TH DR. Street Address (P.O. Box Number is Not Acceptalp}_le} @
BOCA RATON, FL 33486 38C E LaS OLpS "BLID 12" FLOO €
°’chy ®T LAJDEEDALE FL | “ .%‘%eo !

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, r both, in tha State of Florida. | am familiar with, and accepi
the cbligations of registered agent.

SIGNATURE _” - \CRALED  @OLLES 5.3.04
Signatute, typed or printed name of registered agent and tite if applicatie. ({NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS B 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE ST [ Delete TITLE P LAFOeTE [(OChrge  [MAddition
T s A
NAME AVRUS, STEVE HAVE <0 € LAS OLAS BLYD 1aff o0k
STREET ADDRESS § 751 NW 7TH DR. STREET ADDRESS | &
on-sT-2P | BOCA RATON, FL. CIY-ST-22 [FORT LAUDERTALE, BL 332 0|
TILE PD e TIRE P JChengs  [Addition
NAME AVRUS, MARIETTA NAME PICHARLD BOLLES -
STREET ADDRESS | 751 NW 7TH DR. STREET ADDRESS [3€0 € LAS DeAs BLYD . 197 Aoz
Ciry-S1-2IP BOCA RATON, FL CiTy-ST-21P FORT LAJDERDELE, FL 3330
TITLE [J petete TITLE [JChange  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-§T-2P
THLE ) Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIY-§1-7P CITY-ST-2IP
TITLE [ oeete TMLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P - CITY-ST-2IP

12. | hereby cenifz_that the infermation supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corparation or the recaiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10.or Block 11 if

«changed, or on an attachment wifh an address, with all other like empowered.
S|GNATURE:/>( 5.5 .04 (as4)ue3-8266

SIGNATY] D TYPED GR PRINTE| ME OF SIQMING O ER OR DIRECTOR Dale Daytime Phona #




